patterns in renal cell carcinoma (RCC) in patients with end stage renal disease (ESRD), such as acquired cystic disease (ACD)-associated and clear cell papillary RCC. In this study, a central pathologist reanalyzed the pathological findings of RCC in patients with ESRD from multiple institutions, based on the new classification.
INTRODUCTION AND OBJECTIVES: Adherent perinephric fat (APF) is a risk factor for surgical difficulty during partial nephrectomy.
No previous report has analyzed pure host-related risk factors of APF among individuals without cancer. Here, we assessed risk factors and characteristics of APF in healthy individuals.
METHODS: Men who underwent laparoscopic donor nephrectomy between 2009 and 2014 were included in the present study. Based on retrospective review of video-recorded surgical procedures during anterior perinephric fat dissection, the severity of APF was categorized into the following three groups: non-APF (0), APF (1), and severe APF (2). The relationship between APF severity and clinical/ radiographic features was evaluated. The relationship between cytokine expression in perinephric fat tissue (PAT)-conditioned medium and APF severity was also assessed using SearchLight Multiplex assays. RESULTS: Of the 92 patients, 43 (46.7%) and 8 (8.7%) were categorized as having APF and severe APF, respectively. Mean operative duration was significantly associated with APF severity (trend, P ¼ 0.00248), and patients with severe APF had a significantly higher estimated blood loss than those without (P ¼ 0.002). No difference in postoperative serum creatinine levels or rates of delayed graft function in recipients was observed among the three groups. Gender, body mass index, perinephric fat area, stranding, and thickness were significantly associated with severe APF. On multivariate analysis, perinephric fat area (OR, 1.189; P ¼ 0.005) and the presence of renal stranding (OR, 14.450; P ¼ 0.037) were identified as independent risk factors for severe APF. Of the 44 analyzed cytokines, mean levels of sIL-6R in PAT-conditioned medium were found to be significantly higher in the APF groups than in the non-APF group (P ¼ 0.049). In a validation study with a larger number of donors (n ¼ 48), mean sIL-6R levels remained significantly higher in both groups with APF compared to the non-APF group (P ¼ 0.042).
CONCLUSIONS: Several radiographic features, such as perinephric fat area and stranding, were found to be pure host-related risk factors for severe APF. sIL-6R secreted from adipose tissues may have utility in predicting the severity of APF in patients undergoing renal surgery. Pure host-related risk factors for APF may predict difficulty during perinephric fat dissection. pathologic characteristics of GISTs compared with other STSs, a higher proportion of papillary carcinoma was noted in the GIST cohort (33.3% vs. 10%). The prevalence of RCC differentiated by STS subtype was observed to be: GIST (n¼6, 23%), liposarcoma (n¼6, 23%), leiomyosarcoma (n¼4, 15%), fibrosarcoma (n¼3, 12%), and other (n¼7, 27%). Clinical and pathologic characteristics of the GIST and other STS cohorts are shown in Table 1 . CONCLUSIONS: Diagnosis of RCC in patients with GISTs is significantly higher than those with other STS subtypes. Additionally, a higher proportion of papillary carcinoma compared with other histologies in RCC is observed in patients with GISTs, which is consistent with other reports in the literature. While the incidence of RCC in our GIST cohort is similar to the reported incidence in the general population, the differences in incidence and pathologic characteristics compared to other STSs warrant further investigation into clinical and genetic associations of GISTs and RCC. RESULTS: The study population consisted of 114,057 cases (PN¼52, 654; RN¼61, 403) . Academic/Research Cancer programs (ACAD) performed the most PNs (52.0%), while Comprehensive Community Cancer Programs (CCCP) performed the most RNs (50.1%). Multivariable analysis indicated that when compared to ACAD-HV facilities, cases were more likely to be treated with RN if they received care at a Community Cancer Program (CCP) (OR¼ 3.082, 95%CI: 2.916-3.257), Integrated Network Cancer Program (INCP) (OR¼ 1.629, 95%CI: 1.542-1.722), CCCP-LV (OR¼3.241, 95%CI: 3.084-3.405), CCCP-HV (OR¼2.115, 95%CI: 2.047-2.185), or ACAD-LV (0R¼ 1.771, 95%CI: 1.682-1.865) . The survival curves indicate that the overall risk of death was higher for RN compared to PN across all treatment facility types.
Source of
CONCLUSIONS: Stage I RCC patients receiving surgical treatment at CoC-accredited cancer programs are more likely to have a RN when receiving care at facilities that are not ACAD-HV. Survival analysis indicates that the benefits associated with PN still remain, regardless of the different treatment facility types. These findings indicate variability in how stage I RCC is surgically treated across CoCaccredited treatment facilities within the United States. Research is required to further explore these differences.
Source of Funding: none

MP67-16 UTILITY OF PREOPERATIVE MRI IN CHARACTERIZING THE PARENCHYMAL-TUMOR INTERFACE OF RENAL MASSES PRIOR TO SURGICAL INTERVENTION
Shalin Desai*, Connor Snarskis, Gopal Gupta, Maywood, IL INTRODUCTION AND OBJECTIVES: The optimal surgical margin for small renal masses is contested. Recognition of a circumferential, intact radiographic pseudocapsule using MRI is a novel approach to determine if minimal parenchymal resection can be performed while to maximize nephron sparing and to achieve negative margins. Our goal was to characterize the parenchymal-tumor interface (PTI) using preoperative MRI imaging and to correlate with histopathology.
METHODS: We identified 42 of 200 patients who underwent preoperative MRI imaging and subsequent robotic partial nephrectomy. We characterized each RCC by defining the MRI sequence that best illustrated the PTI. We then commented on the capsule, its intactness, shape, and abutting of the collecting system. Finally, positive surgical margin status was correlated to the MRI findings.
RESULTS: 14 tumors were primarily cystic, while 28 were primarily solid. Tumors that were primarily cystic most clearly showed a traditional hypointense band on T2 Haste/SSFSE (13/14). However, we found that the patients with solid masses exhibited a pseudocapsule best on T2 Postcontrast scans (15/28) (Fig. 1) . A capsule of some sort was noted in all cases. The outline was circumferential around the mass in 39/42 cases and a smooth parenchymal/tumor interface was seen in 36/42 cases. Of three cases with preoperative MRI infiltration, 2 resulted in positive surgical margins. The average pseudocapsule score was a 1.92, indicating that the pseudocapsule was focally infiltrated, but not fully penetrated.
CONCLUSIONS: The findings of this study suggests that both T2 Haste/SSFSE and T2 Postcontrast scans are efficacious in characterizing the PTI, but the latter is particularly helpful for solid masses. Other histological findings display that most parenchymal/tumor interfaces are smooth, circumferential, and often abutting the collecting system. The histological findings suggest that most tumors are not fully infiltrating the surrounding parenchyma, and the vast majority demonstrated negative margins when analyzed. These findings suggest that preoperative MRI is useful in characterizing the PTI in patients with RCC, and can provide surgeons with useful information to guide surgical technique.
